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g A. FIRST NOTIFICATION

Mark **X"" in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 26 1.24.)
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all ;
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